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	Firm Name:
	     

	Contract Year:
	     

	Jurisdiction:
	     


CINA / TPR  -  CLIENT INTAKE FORM

	Name of Child:
	     
	DOB:
	MM/DD/YY
	CIS #:
	     

	

	Date Case Opened:
	MM/DD/YY
	Date Case Closed:
	MM/DD/YY

	

	Names of Siblings:
	

	

	     
	Firm represents:
	Yes  
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	     
	Firm represents:
	Yes  
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	     
	Firm represents:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	Firm represents:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     
	Firm represents:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Client Contact

	Date of Contact

mm/day/year
	Type of Contact

In-person, telephone, etc.
	Location of Contact

(placement, school, office, court, etc.)
	If contact occurred at location other than placement, please explain why.
	Attorney assigned to the case (printed name)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Number and Types of Proceedings during Contract Year:

Date (with year)

                                       Type of Proceeding
	MM/DD/YY
	     

	MM/DD/YY
	     

	MM/DD/YY
	     

	MM/DD/YY
	     


	Total Number of Hours spent on the case:
	     


(Please affix documentation of case activity)

Project Manager Signature:  _____________________________________
Date: __________________

